
 Well Construction Application; Review Checklist 

 

Address: __________________________ 

 

Issuance of Permit. The Building Official or his or her designated representative shall issue all permits in 
accordance with the provisions and requirements of this Ordinance. Incomplete applications shall be 
rejected or denied. All applications for permits shall be on the approved application form and provide 
the following information: 

 

[  ] Company name, address and telephone number of the well driller; 

[  ] Well drillers license number and Celina assigned contractor registration number; 

[  ] Name, address, legal description and telephone number of property owner; 

[  ] Company name and Celina assigned contractor registration number of electrical contractor; 

[  ] Company name and Celina assigned contractor registration number of plumbing contractor; 

[  ] Company name and Celina assigned contractor registration number of irrigation contractor (if 
applicable); 

[  ] Company name and Celina assigned contractor registration number of back flow prevention 
assembly tester; 

[  ] Plan, specifications, manufacturer’s cut sheets and diagrams in sufficient detail to allow the 
reviewing person to determine whether a proposed well meets the minimum standards as determined 
by this ordinance and all other local, state and federal regulating agencies; 

[  ] A plan of the property that shows the location of the proposed well, all buildings, septic tanks, drain 
fields and other significant structures. The plan shall also show the location of structures and adjacent 
property if within ten (10) feet of the property line; 

[  ] Detailed description of what the well will be used for; 

[  ] Any other information deemed necessary by Celina. 

 

Location. Wells shall be constructed no closer to property lines or significant structures as defined 

below: 

[  ] Front, Rear and Side yard setbacks as defined by the final plat or current zoning district for the 
subject property; 

[  ] Primary Buildings: ten (10) feet; 

[  ] Power lines: thirty (30) feet; 

[  ] Septic tanks and drain fields: one hundred fifty (150) feet; 



[  ] Septic tanks and drain fields: fifty (50) feet; if well is cement encased. 

[  ] Septic spray heads/soil absorption area: eighty (80) feet; 

[  ] Barns and animal pens: one hundred, fifty (150) feet; 

[  ] Permanent derricks and towers: no closer than forty (40) feet to side property lines. 

 

Cross Connections. There shall also be a complete physical separation of at least twelve (12) inches 

between the Approved Distribution System and any private system. 

[  ] Verify that there are no cross connections shown on the plans. 

 

Domestic Use. No well shall be used to supply any liquid or gas to a premise when that premise has 

direct connection to the City’s approved distribution system. 

[  ] Verify that no domestic connections are shown on the plans. 

 

Notes: 
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_____________________________________________________________________________________ 

 

 

 

Application Reviewed by: _________________________                                  Date: __________________ 

 

 

Issue permit?                     [  ] Recommended                         [  ] Not Recommended     

 


